2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000112005

1. Entity Name

FOUR S IMPORT EXPORT INC

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90039 022 ***150.00

Principal Place of Business

4852 10TH AVE NORTH
GREENACRES FL 33463

Mailing Address
4952 10TH AVE NORTH

GREENACRES FL 33483

2. Principal Place of Business 3. Mailing Address

L

il

UL

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)

4952 10TH AVE NORTH
GREENACRES FL 33463

City & State City & State 4. FEI Number Applied For
V) —0LigY 2g Not Applicable
Zi Zi Count iti
P Cauntry P ouniry 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Ciim LR e o e e Lo PRTOTR o i e+ e, ra - NAME e ——— T e = = e P
MAHINDRANATH, ROOPNARINE

Street Adgress (P.0. Box Number is Not Acceplable)

City

‘ FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and titla  apchcabie.

{NOTE. Registered Agent Sigraiure required when reinslanng)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Funa Contribution. Added to Fees

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (1 Delete e CPRESIDENT O3 Change  [LKddition

NAME NAME MAHIMNDEANATH ﬂOO Prfging.

STREET ADDRESS STREET ADDRESS 6 0S ﬂ v ELS g2 D

CITY-ST- 2P CITY-S7- 2P (gt EERIAT. R EC. . 3?-7163

THLE 3 Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-SE-2IP

TiME O3 pelete TITLE [Jchange [ Addition
“NAMET T R e T - S~ —_— - - _—— NAME - = - —— - — e s e TmomE el — e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 3 Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ oelete g Tme O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ Delete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:/; PrariaR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

@)6?92////4/ @ '}L/ffg{}fo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phone #




